CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B R A S K A 575 South 10th Street Lincoln, NE 68508
402-441-7204 fax: 402-441-8492 lincoln.ne.gov
March 17,2016

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Home-Grown Industries of Lincoln,
LLC, dba Mellow Mushroom, 601 R Street #110, requesting a class I-116920 liquor license and
an accompanying class E-116927 liquor license, due to the premises being located within the
Entertainment District.

Home-Grown Industries of Lincoln, LLC has just purchased Mellow Mushroom franchise,
which held a class I liquor license. Charles Kevin Bridges is the president and sole corporate
member. Home-Grown Industries of Lincoln, LLC is a subsidiary of Home- Grown Industries of
America, Inc., which is based in Atlanta, GA.

Brian Hamilton is requesting that he be approved as the manager of the liquor license. Mr.
Hamilton has not yet completed the required alcohol management training. He is scheduled to
attend on April 14, 2016.

Charles Kevin Bridges self-reported the following traffic convictions:

11-2014 Speeding (GA) Infraction
11-2012 Speeding (GA) Infraction
07-2011 Speeding (GA) Infraction
08-2010 Speeding (GA) Infraction

Brian Hamilton’s driver history is as follows:

08-14-2015  Violate speeding limit 16-20 MPH over Infraction
10-31-2012  Speeding 21-35 MPH over Infraction
10-05-2011  Speeding 6-10 MPH over Infraction
No operators license Misdemeanor
06-20-2011  Driving on roadway laned for traffic Infraction
09-07-2010  Speeding 11-15 MPH over Infraction
Operate or park unregistered vehicle Misdemeanor
10-15-2004  Speeding 11-15 MPH over Infraction
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11-11-2002  Speeding 16-20 MPH over Infraction
07-27-2000  Speeding 11-15 MPH over Infraction
05-23-1999  charged with: DUS, 1% offense

Amended to: Operate motor vehicle w/o operators license Infraction

Violate speeding limit 16-20 MPH over Infraction
11-01-1999  Violate speeding limit 11-15 MPH over Infraction
06-10-1998  Violate speeding limit 16-20 MPH over Infraction
06-10-1998  Violate speeding limit 11-15 MPH over Infraction

Occupant protection system Infraction
01-30-1998  Violate automatic traffic signal Infraction
06-08-1997  Violate speeding limit 11-15 MPH over Infraction
02-09-1997  Violate speeding limit 11-15 MPH over Infraction
07-04-1996  Violate stop sign Infraction

The application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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BRIAN JACKSON, Interim Chief of Police



APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Tor
pporon

Hot List: YES /{Q)
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Class Type _SE

116920 12

Applicant name HHOMe-Grown Industries of Lincoln, LLC

Trade name M€llOW Mushroom

Previous trade name  M€llOW Mushroom

Contact email address K€ViIN@mellowmushroom.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the Nebraska Liquor Control Commission.
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1. Fingerprints are required for each person as defined in ncw application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with

your apphication.

2. i_Enclose application fee of $400 (nonrefundable), check made payable to the Nebraska Liquor Control
Commyjjssion or you may pay online at www ne.gov/go/NLCCpayport.
X ‘8‘ f/ y pay
3. Enclose the appropriate application forms;
Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3¢)
(_/ Limited Liability Company (LLC) (requires form 3b & 3c¢)

4. X If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company (L.1.C) making application. Lease term must run through the license year
being applied for.

5. n/a If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the

applicant
x O

If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read applicants name)
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
¢. Enclose a list of the assets being purchased (furniture, fixtures and equipiment)

7. X [f requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).

n/a Enclose a list of any inventory or property owned by other parties that are on the premises.

o0

9. X For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper ~
a. For residency enclose proof of registered voter in Nebraska
b. See guideline for further assistance http://www lcc.nebraska.gov/brochures.himl

10. X Qorporation or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

X G -
11. ubmit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 60 days. Furthermore, 1 understand that all the information is truthful and I accept all
responsibility for any false documents.

Signature e d

zlalic

Date ,“ [ CETEe, e
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SUBMISSSION OF FINGERPRINTS / - Co
PAYMENT OF FEES TO NSP-CID DATERECHVED

NEBRASKA LIQUOR CONTROL COMMISSION A
301 CENTENNIAL MALL SOUTH e T

PO BOX 95046 S
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

OfficeUseOnly

Qass: License #;

Applicant Name: Home-Grown Industries of Lincoln, LLC

(Corporation, LLC, Partnership or Individual)

Trade Name: Mellow Mushroom

(Doing Business As)

(404) 505 - 2806 kevin@mellowmushroom.com

Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
o Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
e Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application .
¢ Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

¢ DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.

o This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).

o Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REVOCT 2015
PAGE1




SPOUSAL AFFIDAVIT OF Olfice Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION L
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 )
PHONE: (402) 471-2571 N

FAX: (402) 471-2814 Ry T
Website: www lee.ng pov ' )

L acknowledge that I am the spouse of a liquor license holder. My signature below confirms that 1 will have not have any
interest, directly or indirectly in the operation or profit of the business ( §53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. 1 understand my fingerprint wilf not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

Qugete Muosows N Ancelo Hamtforn

Signaturd of spouse asking for waiver Printed nakme of spouse asking for waiver
(Spouse of individual listed below)

The foregoing instrument was acknowledged before me this

name of person deknowledged

Alfix Seat p
no GENERAL NOTARY - Stte of Nebraska
NATHAN STRACHOTA
My Comm. Exp, Nov, 1, 2019

I acknowledge that I am the spouse of the above listed individual. | understand that my spouse and I arc responsible for
compliance with the conditions set out ahove. Ifitis determined that the above individual has violated (§53-125(13)) the

Commission ma caficel or revoke thg r license.
oo . . — '
\ % Py ——.. ] r"l ’ s e
P )f« AT - /}‘4 ldery }am) e 7¢

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of_ (3') A

County ofh___a,:‘ f ette, I The lbrcgoi\l‘l_%‘i‘pﬁitrumcnl was acknowledged before me this
RS LT
ot I 7N
- DR AL I
OAAbmtle v R b
date AN *,Lg:s"n:unc of ﬁc’:;@ich)mvlcdgcd

A

eyl 1 Fefaouehh Am?‘”

Notliry Public signaturel

Il/l?; Y PU‘{’\\\\‘

. . . e . . P . . . PELM . . tpele
In compliance with the ADA, this spousal affidavit of non participation is available m other lormms/fwmi&)ﬁs‘ with disabilitics.
A ten day advance period is requested in writing to produce the alternate lormat

FORM 35-4178
Revised 172008



SPOUSAL AFFIDAVIT OF it e
NON PARTICIPATION INSERT -

NEBRASKA LIQUOR CONTROL COMMISSION !
301 CENTENNIAL MALL SQUTH i
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX. (402)47i-2814

Websie: www.leenepoy

I acknowledge that I am the spouse ot a liquor license holder. My siguature below confirms that 1 will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. | will not
tend bar, make sales, serve patrons, stock shelves, wiite checks, sign mvaices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. | understand my fingerprint will not be
required; however, [ am obligated to sign and disclose any information on all appiications needed to process this

application.

gZ&éll' 5 5!5(4;_ o & Hem, B Bhabess

Signature of spouse asking for waiver Printed nume of spouse asking for waiver
(Spouse of individual listed below)

Siate of G A o
County of Fa}g/tt e, Thg@«é&f‘gggrgg,»}strumem was acknowledged before me this

Sk, 152 0%,
03-0%" 71l by SRUST 2 Bridees

date

A - ZATi% Seal :
Ocinunt, Yepwpch E 2% 20 &
N X

Not@y Public signaturd 2 {
,”/,,4QY P\)%\\\\ »

KIS

! acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

J‘M%Mw \' CUARLES K. BRADGES

Signature of indivi@dal involved wit®application Printed name of applying individual
(Spouse of individual listed above)

State of O-A

The foregoing instrument was acknowledged before me this

County of F:C‘\“Pf/’tt e

CR-cq-1eiy by Q“k\ugnhr;,,,s K @r\&\c\ds
date Ny Q.!ﬁﬁrﬁ@%on acknowledged

| - ARFA

COpanydonts ")‘Q%M) v LCJ)\ _:g( §.§L JULY {?3’§

Nftary Public signaturd Exk! :
g i, 20db

*
N
N
*

g™

iy compliance with the ADA, this spousal affidavii of non participation is available in ot'ne/ﬂ'g IIP: Fith disabilities.
A ten day advance period is requested in writing to produce the alternate format LITHHITON

FORM 35-4178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE W - T g
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.nebraske.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY

B BEER, OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB  BEER, ON AND OFF SALE
AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

i

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30

Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
i ires+ orm 3a & 3c¢)
Limited Liability Company (LLC) (reQui

Name Larry V. Albers & Brooke A. Brown Phone number: (402) 438-4421

Firm Name ALBERS BROWN

FORM 100
REV MAY 2015
PAGE 3




PREMISES INFORMATION

Trade Name (doing business as) _Meflow Mushroom

Street Address #1601 R Street Suite 110 o

Street Address #2

Clty Lincol County Lancsster_ le Code 68508 —

Premises Telephone number  402-261-3352

Business e-mail address_kevin@mellowmushroom.com

Is this location inside the city/village corporate limits: NO Sy

Mailing address (where you want to receive mail from the Commissi

Name Kevin Bridges

Street Address #1 Home-Grown Industries of Lincoln LLC

Street Address #2_150 Great Southwest Parkway SW

City_Adanta State GA Zip Code_3033%

DESCRIPTION AN]) DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY .
In the space provided or on an attachment draw the area o be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length __ 68’ . x width
istherea basement"? Y
Is there an outdoor area? /fes X

a4’ fieet
© No_ X If yes, length x width in feet

[ No_ . Wyeslength ¢ xwidth 165 infeet

PROVIDE DIAGRAM OW(/BE LICENSED BELOW OR ATTACH SEPARATE SHEET

R STREE T

- Ll g
TERANT 5 TENANT 4 -WM?/
JOHN'S UELL%" =
" E {5.5038.F)
— R i :
' e L I ary 1
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur afterthe datéof ', / I

J
-y

signing this application,

X YES NO IS N
If yes, please explain below or attach a separate page

I, gt o

Name of Applicant Date of Where Description of Charge ".f’QISposxtlpnf(i i“;/‘...'; : \ , L
Conviction Convicted R
(mm/yyyy) ( city & state)
C. Kevin Bridges | 11/2014 |Senoi, GA |Speeding 61/45 Fine paid
C. Kevin Bridges | 11/2012 |Fayetteville, GA| Speeding 55/35 Fine paid
C. Kevin Bridges | 07/2011 |Fayetteville, GA| Speeding 60/40 Fine paid

C. Kevin Bridges 08/2010 |Coliege Park, GA| Speeding 65/55 Fine paid

2. Are you buying the business of a current retail liquor license?

X vEs NO

If yes, give name of business and liquor license number Peace A Ple LLC’ #1 02751

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

ves X No

If yes, give name and license number,

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
X vEs NO

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV MAY 2015
PAGE S




5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES X NO

If yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

YES X NO
If yes, explain. (all involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

YES X NO

If yes, list such item(s) and the owner,

8. Is premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

YES X NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat,
53-177)(1)

9. Is anyone listed on this application a law enforcement officer?

YES X NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business.
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution,

Wells Fargo Bank, N.A. a) Richard Brasch, Jeff Wiggins and C. Kevin Bridges

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

None

FORM 100
REV MAY 2015
PAGE 6




\\\\

12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:
¢ Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
* Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
¢ Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.

* Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed: \NM&S

Applicant Name Date Name of program (attach copy of course completior(cfniﬁeate)' o
(mm/yyyy) e
C. Kevin Bridges n/a n/a

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo html

Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment:
C. Kevin Bridges Sept 2000 | Manage the monthly liguor reporting of three Mellow Mushrooms iocated in AL, FL and TX

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

X Lease: expiration date October 1, 2022
Deed
Purchase Agreement

14. When do you intend to open for business? March 14, 2016

15. What will be the main nature of business? Full service restuarant

16. What are the anticipated hours of operation? 11 AM to 11 PM M-Su

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

APPLICANT: CITY & STATE YEAR SPQUSE: CITY & STATE YEAR

C. Kevin Bridges, Fayetteville, GA | 2002 |Present| Heidi B. Bridges, Fayetteville, GA | 2002 | Present

If necessary attach a separate sheet,

FORM 100
REV MAY 2015
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and fisture records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any tight or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledpe that any license issued, based on the information
bmpitted in this application, is subject to {lation if the information contained herein is incomplete, orfr ent.

Indiyidual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All

applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fally with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s).

See guideline for required signatures
htip://www.lcc.ne.gov/pdfs/New%20Application%20Guideline pdf
Signature of Applickgt Signature of Spouse

C. Kevin Bridges

Heidi B. Bridges M

Print Name Print Name

i
Signature of Applicant Signature of Spouse
Print Name

State of Nebraska Gecfﬁ*,k e e e e

County of ﬁ,,,.,;{c(-,eJ

Print Name 9.)
-

ACKNOWLEDGEMENT

T regoing instrument was acknowledged before me this

Srd doy of ﬂ\am?m , Z0He /bﬁi-\&c\f\n

iRy
Brdees , \ '\J’/
name of persdn(s) acknowledged (individual(s) signing) ]

\\\\\\II llMIl[,
e TEPR

7 N\
KA

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing (o produce the alternate format.

FORM 100
REV MAY 2015
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The undersigned applicant(s) hereby conseni(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicani(s) or spousc(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska Siate Patrol. The undersigned understand and_acknowledge that any license issued, based on the information
submitted in_this application, is subjcct to cancellation if the information contained herein is incomplete,-inaccurate or fraudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partoer shal! superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicani(s)
hitpr/www. lee.ne.pov/pdis/New%20 Application%20Guideline. pd !

Cihodoa KTB o o

and  spouse(s). See guideline for required signatures

Sﬁnature of Applicant U

Charles K. Bridges

Print Name

Signature of Applicant

Print Name

Heidi B.

Signature of Spouse

Bridges

Print Name

Signature of Spouse

Print Name

ACKNOWLEDGEMENT
Oeorqia,
State of Nebraskd

County of F(,\\! exte The foregoing instrument was acknowledged before me this

Charles K. Brdses

name of person(s) ack‘n’owledged (individual(s) signing)

©3-09-2010 by
date
Cgﬂmbwb topreueh

Notary Public'signature

\\\“\\HHHIII[/,I/,

\\\ \"._.....,_’.;,
S QN ““\ssw;vs* 0
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gt

In compliance with the ADA, this application is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

- FORM 100
RS REV MAY 2015
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MANAGER APPLICATION istice
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION ; e . A B
0L CENTENNIAL MALL SOUTH i

PO BOX 93046

LINCOLN. N 68509-30406
PIHONE: (402) 471-2571
FAXK(402) 471-2814
Website: wwwdeencbrasha.go ~-

MUST BE:
v Citizen of the United States. include copy of US birth certificate, naturalization paper or
current US passport
v Nebraska resideni. {nciade copy of voter registration in the State of Nebraska
v Fingerprinted. Sce Form 147 for further information, this form MUST be included with your
application.
v' 21 years of age or oider

Corporation/LLC information

. Home-G Grown Industries of Lincoin,LLC

Name of Corporation/i.].(

Premise information

Liguor License Number: Class Type o Fnew application leave blank )

Premisce Trade Name/DBA f\AG”OW f\/?_ushroom

Premise Street Address: 601 E*_S‘lf_eeg Sy!te 1 10
ciry: Hncoln: L.ancaster

N _ County:

Premisc Phone Number: 402 26 ‘-330/
Ermail addiress: Iievm@mellowmushroom com

68508

_Zip Code: ™

The individual whose nawe is listed as a corporaie officer or managing member as reported oa insert
form 3a or 3b or listed with the Commission. Click on this link to sec authorized individuals.
bitp/iwww.decnegovilicense seare ffliesenreh.egi

C~ 3»«5_

SIGNAT URE RFQl'!RED BY COR ORA TE OFFICER/ MANAGING MEMBER

(Faxed sipnatures are arcepiable)

Form 103
REV JUNL 2015
Page 2 0f 6



Manager’s information must be completed below  PLEASE PRINT CLEARLY Q ( d\

Last Name; Ham”ton , e it Nanter _B”an R ,,_,,,,,,_Mi!m,:j,,.__,
Home Address (include PO Box ll applicable):_ 805 Cmny Ave_ #.13 . e e i
City: Be“evue . County:

Sarpy Zip Code: 68005
Home Phone Number: _{402'21 3 0031 ... Businoss Phone Number: 402'261 -3362

e e m—— s 0

Sucial Security Number:___ Drivers License Number & State:

e e et ot memptm s o o s 5 e o e e ———— e e

Date Of Birth:____ Plece OF i, -INCOIN, NE

Email address: BrHamsIton?Q@gma:t Com

Are you married? If yes, complete spouse’s information (Evea if'a spousal alfidavii has been submitied)

@ YES [INo !

Spouse’s information

Spouses Last Name: Ham”ton e e ViFSU Name:_ Ang'e Mi: M
Social Sccurity Number: - Urivers License Number & State:
DawOFBinh: . . __Pieeorsinn:_Bellevue, NE

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

‘APPLICANT - - SPOUSE
. - YEAR | YEAR FTY & . YEAR | YEAR
CITY & STATE FROM | 10 CITY & STATE FROM | TO
Bellevue, NE 2015 |Current (same)
Daphne, AL 2012 { 2015 (_SQWIC)
Bellevue, NE 2008 | 2012 ( same)
North Platte, NE 2005 12008|  { came)
i ke
- rmmt,_,,x,: L
REVJUNFE 2118 T

Page3 ol e



MANAGER’S LAST TWO EMPLOYERS

YEAR

FROM  TO

NAME OF EMPLOYER

NAME OF SUPERVISOR

TELEPHONE
NUMBER

2016

Current

Metio_w Mushroorm

I Wm \m/an Staden

404-217-9369

2012

2015

Ruby Tuesday

Ralph Thompson

440-241-0133

I. READ CAREFULLY. ANSWER COM PLETELY AND ACCURATELY.
Must be completed by both applicant

Has anyone w
2e means any charge allesing a felony, misdemcanor. viols

Ch

ordinance or resolution.

participation.

conviction or plea.
charges by each individual's name.

L]

YES

ho is a party to this application, or tieir spouse, BY

List the naitire of the cha

Also list any charges pending at the

]

NO

and spousc, waless spouse has fied an affidavit of non-

i

R been convicted of or plead guilty to any charge.
Hion ol a federat or state law; a violation of a local law,

ree. where the charge occurred and the year and month of the

If yes. please explain below or attach « separale paze.

time of this application. I more than one party. please list

Date of T Where Description
Naine of’ Applicani Conviction Convicied of Disposition
Lmmdyyyy) | {City & Sizte) Chaige
|
|
1
!
1 ;
S S e .,H...f,.ﬁ.....‘
i
B
| j

2

Have you or your

any other staie?

myYES

NG

IF YES, list the name of ihe premise(s):

Do you, as a manager, qualily under Nebraska Liquor Control Act (§53

Keanney. NE Ruby Tuesday

supervise, in person, the managemeit of the business?

Eyres

[No

spouse ever been approved or made application for a liquor license in Nebraska or

-131.01) and dayon icid o -

Forn 103
REVIUINE 2015
Paged ol 6



Ao d

4, List the alcohol related training and’or experi
& v

ene (when and where) of the

. ~ ~
FNLCC Training Certificaic Issued: ﬂ/d n/ﬂ

! v Name op Certificate:

. Date l . . N
Applicant Name ( m" : 9 Name of prograny (atach copy of course completion certificate)
Iy v B _

n/a

*For Hist of NLCC Certified Training Programs see wivw o ne.goy  auninein o him]
Experience: o . o
. - Jate of , . - .
Applicant Name / Job Title . Pate of Name & { ocation of Business:
Employment:
Brian Hamilton/GM 2012 Ruby Tuesday
i

5. Have you enclosed Form 147 regarding fingerprinis? R ane

WYES e s

Fora (03
REV JUNE 2015
PageSof 6



PERSONAL OATH AND CONSENT OF ENVESTICATION

The above individuai(s). being first duly swora wpon aaih, deposes and states that the undersigned is the
applicant and/or spouse of upplicant whe makes the abon e and foregoing application that said application has
been read and that the contents thereod and all staienents conained therein are true, 1f any false statement is
made in any part of this application. the applicani(s) shall be deemed guilty of perjury and subjeet to
penalties provided by faw. {Seq §53-13 Ay Nebraska Liguor Conuol Act.

Fhe undersigned applicant frerchy consenis o an investigation of hisfher background including all records of
every kind and description including police records. @y rocords {State and Federal). and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action thar said applicant or
spouse may have against the Nebruska Liguer Centrot Connmission and any other individual disclosing or
refeasing said information 1v the Nebraska Liquor Controd Commission, It spousc has NO interest directly or
indirectly, a spousal atfidavit of non participation may be atinched.

The undersigned understand and ecknow fedge that any license issued, hased on the information submitted in
this application, is subject o cancellation i the infurmation contained herein is incomplete. inaccurate. or
fraudulent,

A
[ i
< il
) “"’oi"'i\k“é{{';{-;é'r“\‘}‘ﬁ%%?“ T T T  Sihature o

Spouse

ACKENO LEDGENINT

State uf Nebrasia (Hee0q10-

County of F'C\%ftt'ﬁ- i I roregoing instrument was acknowledged before me this

Brd Al € N‘\G»ﬂ:l[l Lot vy B e Hoant b

- Haiee ¢
DNV +o_‘k¢
Notary Pgb

son acknowicdged

bbby,
\\\\‘\\\{ s !f‘»,,’;

- ’lEi"’)_ff

lie signamare

A

A ,7£u. Gﬁ()f’\“g)
ol
I Ry PURGS
. Miiagy g
In compliance with the ADA, this application is available in other formats for persons with disabilities.
Aten day advance period is requited in writing o produce the alteriate format.

[N TR T
REV HONE 043

Pune 6 0i 6



\Q\
APPLICATION FOR LIQUOR LICENSE Office Use U y
LIMITED LIABILITY COMPANY (L1.C)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION R EC E |V E D

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 MAR 11 2016

PHONE: (402) 471-257}
FAX: (402) 471-2814

Website: www fee nebraska gov fals Ly ‘3 RAS KA L I Q U O 5;1

All members including spouse(s), are required to adhere to the following reqm&ﬁ}NﬁTROL COMM 1S58 N

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Organization
Name of Registered Agent: La rry V Albers

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Home-Grown Industries of Lincoln, LLC  #1p2.2.199 2.
LLC Address: 190 Great Southwest Parkway SW
City: Atlanta State: GA Zip Code: 30336
LIL.C Phone Number; 404-505—2806 LLC Fax Number 404'924‘2269

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: Bridges Charles M- K
Home Address: 027 McBride Road Fayetteville
State: GA Zip Code: 30215 Home Phone Number: 678-817-9415

oy —

Signature of Managing’Contact Member

First Name:

City:

6&7‘5(&.« ACKNOWLEDGEMENT
State of Nebravka
County of ﬁL\J(H’{ The foregoing instrument was acknowledged before me this
O3 -(0~Zol by Charles ¥, . Sadaps

Date , nan«\o)‘ Y ’Hd;}nowledge
Ot veprovieh Ay i“’..;,-\gs'.ai- o,
0, o

N\
\% e *"49 'S«’/’g

E g
2 3 S §
”r,,,’l« ‘??.?co.‘@“d'b‘ O
2 S U
7, AHY \3

AR

FORM 102
REV DEC 2015
Page | of 4



Home-Grown Industries of America, Inc. . . n/a Mi: N/a

Last Name:

Social Secufity Number: n/a Date of Birth: n/a

Spouse Full Name (indicate N/A if single): 1/@

Spouse Social Security Number: [n/a/\\ ' Date of Birth: n/a
' 0,
Percentage of member ownersh 100 Yo /

" ’ ) A)
XLt Name:7 Jx&% First NameE\(laY'T,@% ML K . \ T Ty
Social Security Number: Date of Birth: b V)
Q\@b Spouse Full Name (indicate N/A if single): HQ \(\ \ /P) (&) A&fo? }5& R
Spouse Social Security Number: Date of Birth:__~__ |
Percentage of member ownership C ; ‘ ‘
i gn N

Last Name: First Name; MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: _ Date of Birth:
Percentage of member ownership
Last Name: First Name: ML_

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number; ' Date of Birth:

Percentage of member ownership

FORM 102
REV DEC 2015
Page2 of 4




/ CJYES [mINO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 102
REV DEC 2015
Page 4 of 4




CONTROLLING/CORPORATION Office Use
INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Attach copy of Articles as filed with the Nebraska Secretary of State - §53-126

Name and address of the controlling corporation of the applying corporation

Controlling Corporation Name:

Home-Grown Industries of America, Inc. = (0222474

150 Great Southwest Parkway SW

Controlling Corporation Address:

GA 30336

City: Atlanta State: Zip Code:

Provide the names of the top four officer/members of the controlling corporation

| Full Name: RIChard A. Brasch

Job Title: PreSident/C EO

2. Full Name: Jeffrey L. ngglnS

Job Title: 1 7€ASUrer/CFO

3. Full Name: @+ K€VIN Bridges

1ob Title: O€Cretary/Sr VP of Finance

4. Full Name. MArc E. Weinstein

1ob Title: -OUNder/Chairman

FORM 185
NOV 2015
Page 1



. ~Oharles Brdges v Brian ML\—\M wpnnh:aQ
N\ protd-Charles Brdg )cvg)\é, i o e 1

1 ,
agfdmt/ di Brdges |
1. Fingerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brpchures”, Form 147 for further igformation, this form MUST be included with
your application. o idavi re Slg hc &I-%
XK | | Charles _

2. nclose application fee of $400 (nonrefundable), check made payable to the Nebraska Liquor Control
Commission or you may pay online at www.ne.gov/go/NL.CCpayport.

3. X Enclose the appropriate application forms; - ,/ - - A Y
Individual License (requires insert form 1) /
Partnership License (requires insert form 2) Vi o
Corporate License (requires insert form 3a & 3c) / Vil
Limited Liability Company (LLC) (requires form 3b & 3c) i/ e
X T . . / . %k PR RS ;'; b sliyd
4, If building is being leased send a copy of signed lease. Be sure the Yease reads inthemame of TN
corporation or Limited Eiability Companyp(LLC) making application. ,!ése term mustﬂ:;n duoni%h%k%% N
being applied for. . yd

5. n/a If building is owned or being purchased send a copy of }K/e deed or purchase agreement in the name of the
applicant.

6. X 1f buying the business of a current liquor license hol
a. Provide a copy of the purchase agreement from th¢ seller (must read applicants name)
b. Provide a copy of alcohol inventory being purc (must include brand names and container size)
¢. Enclose a list of the assets being purchased (fufniture, fixtures and equipment)

7XIfre

. questing to operate on current liquor lice
8. n/ a Enc

lose a list of any inventory or p

; enclose Temporary Operating Permit (TOP) (form 125).

- owned by other parties that are on the premises.

9. X Cgor citizenship enclose U.S. birth cey iicate; U.S. passport or naturalization paper
a. For residency enclose proof of >gistered voter in Nebraska
b. See guideline for further assistafice http://www.lcc.nel v/brochures.htm}
/

10. X Corporation or Limited Liabi 1y Company (LLC) must enclose a copy of articles of incorporation; as filed with
the Secretary of State’yOffice. This document must show barcode.
X ol / p-
11, Submit a copy of your bysiness plan.

I acknowledge that this applicatign is not a guarantee that a liguor license will be issued to me, and that the average
processing period is 60 days. /Furthermore, I understand that all the information is truthful and I accept all
responsibility for any false do Glments.

FORM 100
REV MAY 2015
PAGE2




Olfice Use

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT -

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 BRI SR
LINCOLN, NE 68509-5046 oo
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.l¢c.ne.pov

ST

il Fave norhave any

Facknowledge that [ am the spouse of a liquor license holder. My signature below confirms thaed
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. 1will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity, [ understand my fingerprint will not be
required; however, 1 am obligated to sign and disclose any information on :fll applications nceded to process this

application.
I3 . ’ ,:’ i
St D e ey . Briosss
Printed name of spouse asking for waiver

Signature of spouse asking for waiver
(Spouse of individual listed below)

State of 6 A
County of &bﬁ—(ﬁt{f/
O A= 241

date

o rag vk

[)‘Jotary Public sigﬁatu

e 5?;;2{; instrument was acknowledged before me this

Y ‘?", Boaqe s

)
name of pefson acknowledyed

Facknowledge that | am the spouse of the above listed individual. I understand that my spousg I are responsible for
compliance with the conditions set out above. If it is determined that the above individu s violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

L e e v BRepsss

Printed name of applying individual

Signature ofindividual involved v@h application
(Spousc of individual listed above)

State of G A

. RO T .
County of Fgu_, elte. / ﬁx‘:“%ymgpg’,{gfu),strmnem was acknowledged before me this
& 0
‘ S
& 0L 7 IR X IV
- L CA2M by F¥e t/ oy Dy 1 ddes
g S J:’;’ 7 nale’of peson acknowlclged
g . - : :.j A‘fﬁx ﬂc:ﬁ{;_‘f{, ;é
Vo' 3 A '\.'VC,H ‘:-}4’ ; - §
/NOMPublic signature \ /’/”Q&g SO F
Ay "U%’\\H'\
Uit g

ln compliance with the ADA, this spousal aflidavit of non participation is available in other formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the alternate Tormat.

FORM 35-4178
Revised 172008



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC) PR
'INSERT - FORM 3b SRR

NEBRASKA LIQUOR CONTROL COMMISSION e

301 CENTENNIAL MALL SOUTH ST N
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 _ i :
FAX: (402) 4712814 B
Website: www.lec nebraska gov : R e T

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousal affidavit has been sutymed)

Larry‘V Albers

Name of Registered Agent:

o

Home—Grown Industrles of meoln LLC

LLC address: 120 Great Southwest Parkway §W
City: Atlanta State: C}A Zip Code: 30336

B 0. Z l‘i‘d 2

LLC Phone Number: 404-505-2806 %C Fax Number 404-924-2269

Last Name: Brldges First Name: Char!es
Home Address: 657 McBride Rogd/ City: Fayetteville

State: GA Zip Code: 3951 o Home Phone Number: 678-817-9415

[

Signature of Managing/CoWtact Member

ACKNOWLEDGEMENT
State of Nebrasia GEOrg ia. |
County of E(L\l ette. The foregoing instrument was acknowje@ged before me this

FORM 102
REV DEC 2015
Page 1 of 4




APPLICATION FOR TEMPORARY - Office Use
OPERATING PERMIT (TOP)

NEBRASKA LIQUOR CONTROL COMMISSION

30

PO BOX 95046
LINCOLN, NE 68509-5046 TP
PHONE: (402) 471-2571 e Vi

1 CENTENNIAL MALL SOUTH

FAX: (402) 471-2814

[

1

Application for a temporary operation permit (YOFP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license. o

Enclose documentation showing sale of business; document may be in the form of a purchase
agreement/contract, management agreement or promissory note. Sale of business document
must jaclude the following: name of business being sold, purchase date or closing date within
2.3 weeks of requesting TOP and must be signed by the seller and buyer.

TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions)-

Seller’s liquor license will terminate upon issvance of the TOP.

If the seller’s liquor license is up for renewal duriné the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:

Peace A Pie LLC 102751

On (date) 8.2016 | seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

Mellow Mushroom

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regardmg
such accounts is guilty of 2 Class IV misdemeanor for each offense.

[T —




Sigoature gma’ %

C- KEBVIN B

Print Name

State of Nobrasks, Couniy'of AN
The foregoing Instrument was mkﬁ&ﬂem o before me

wis 3= day of 201 (dae) this

O
of Peggun(s) Acko Ivioual{s) SIENINS dOAUMAN]

Adividial(3) signing document
nmml:(,’,),‘,‘;‘1 ¢ )

ighature

GENERAL NQTARY - State of Nebraska |
JENNIFER'L MORRISON
My Comm. Exp. February 5, 2018

ADMINISTRATIVE REVIEW - Office use only

Mm/ 2/ QJ[/ P Rem_m@ Appiication Numbarz // (06/07 0
oved lik’ (K. D Denied ____
" Reason for Dendal:

FORM {23
REV JULY 2015
Page 2 of 2



e o —— . e et el s oo

.

Signature of

Debra Ann Nelson Cheries K. Bridges, for Homa-Grown indusiries af Linooln, LLC
Print Name Print Name

State of Nebraska, County of _{% State of Sabrestis, County of _Fospeictee

The fonpmg instrument was ackoo before me The foregoing instruinent was acknowledged before me

this 0= c&a%ﬁzmgl_{ JQZQ this 03 -09-161l, pr,

by .
Name(s) of Person(s) Asknowlodged %%M ) signing document]

u&
YT
GENERAL NOTARY - State of Nebraska |
JENNIFER £ MORRISON
My Comm. Exp. February 5, 2018 |
ADMINISTRATIVE REVIEW ~ Office use only
D Appraved D Denied
' Reason for Denlal:

FORM 125
REV JULY 2013
Pags2of2




APPLICATION FOR ENTERTAINMENT T - P
BISTRICT LICENSE e e f o

NEBRASKA LIQUOR CONTROL COMMISSHON . B
301 CENTENNIAL MALL SOUTH, 3" FLOOR ' : - U
PO BOX 950430

LINCOLN. NE 68500-3046
PHONE (402 471-2571
FAX: (402)471-2814 OR (40
Website: s ichmasks

2Y471-2374
N

Application:
v Must include local governing body s designated area to be used as a common area for
consumption
» Must include simple sketch showing existing licensed area and arca to be used as commons area
include feet (not square feet), direction north. No biue prints.
« Must include picture of fogo used on containers serving alcohol (containers must prominently
displays the licensee™s trade name or logo or some other mark that is unique to the ficensee)

CLASS OF LICENSE AND NUMBER (if any) Appiied for Class | 1 1 6927

NAME OF LICENSEE Home-Grown Industries of Lincoin ,LLC

TRADE NAMIE Mellow Mushroom

PREMISE ADDRESS 601 R Street Suite 110

CITY/STATE/ZIP CODE _ tincoln, NE 68508

A copy of this application will be forwarded (o the focal governing body for their recommendation as per
Neb Rev Stat §53-132. Upon receipt of recommendation issuance shall be held fora 10 day protest
period. if no protests received ficense will be issued and mail to the clerk’s office for pick up and
payment of fees.

A license fee of $300 plus any occupation tax shali be peid to the local governing body at time of

issuance in addition to underlying liquor license costs.

———a S r— D et ; o
Signature of licensee \

AERRERAER

FORM 136
RFEV JUNE 2013
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